2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P02000079853

RAPID FOODS TRANSFER AND TELECO SERVICES, INC.

Secretary of State

03-24-2003 90646 029 ***150.00

Mailing Address
8228 NE 2ND AVENUE
MIAMI FL 33138

Principal Place of Business
8228 NE 2ND AVENUE
MIAMI FL 33138

R T

usiness 3. Mailing Address

E gnd Ay

2, Princi%a\ Place of

1%

2258 NE_Qad. d-

Suite, Apt. #, elc.

00

Suite, Apt. #, etc.

(00

[ CHECK HERE IF MAKING CHANGES

City & State

City & State
£l

r

Applied For
Not Applicable

4. FEI Number

AR ~38657/5 ¢

{ 1AW YAt
Zip Country Zip
32138 | nane 3313%

SadE

$8.75 additional

5. Certificate of Status Desired [} Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 = R [ -

GEORGES, DANIEL”
8228 NE 2ND AVENUE
MIAMI FL 33138

p

W, G HEL T TEOCENE

Str?t ddress (P.O. Bpx Number is Not Acceptable)

Foo NMNE S5 BVE

FL

Y 118400 2576 s

ol

S =(3=23

. ygad or anled name of registerad agent an#e if applicabla.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

" FILE NOW!! FEE IS $15000 ¢

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O velete THTLE [ Change [ Addition
NAME MICHEL, EUGENE NAME

sraeeT aooress | 14800 NE 5TH AVENUE STREET ADDRESS

GITY-ST-7IP MIAMI FL 33161 CITY-ST-2IP

TITLE [ Detete TITLE [ change  [] Addition
NAME RAME

STREET AODRESS STREET ATDRESS

CITY-ST-7P CITY-S1-2IP

Tme O peizte TITLE O Change [ Addition
HAME - - s i el NAME - e [maT — e e - i aatbadh s s
STREET ADDRESS STREET ADDRESS N

CITY-5T-2P CITY-5T-24P

TILE O delete TIMLE [ change 7] addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TIME ] Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the receiver or

changed, or on an attachment withgn addrgss, witlgall other like empowered.

SIGNATURE: X

33 os 5254 554

SIGNATURE ANDTYPED OR PRINTED NAME OF SHIING OFFCER OR DIRECTOR

Cale Daylime Phone #

[T PRV VIV

v

CR2E034 (10/02)



